|
[

SUPPLEMENTAL REGISTRATION FORM

EXECUTIVE LOBBYING

Inztructions

Print in [k orfype.
Complete fortn atd fzlumn o Board of Ythica, 2415 Quall e 37 Flooe, Buten
Rouge LA FDEKS, of T35 to (XI5} Te3=KTE?. For information or assislance, call
(X285 Tod-F7T7 o (B00Y S42-p6T0, Mo Eee is requircd.
Thig firn miust be submited within & deys of any charges io your cegistestion
forrm o bo add employers or these you repreacnc. To st be submiie] wikhlp

Ik days of any taminalon of employment or represenlalions,

I
Namy Pucked

Chad

MAME
[HANE

Leat First

Last Firat

2. Busmiss prooye (318] 84748501

3. BAN PHOXE

LArea Cade} Bl “umibey
{318) Te8-3102

4. BUSINESS ApDREss 120 Narmis Road

M1

Ml

Chaudrant

Streer and Mo,
Sare as above

M AILTNG ADTIRESS

5, EMFPLOYER

Sl ngl Mo,

AptraFenaca Pharmeceyticalz, LP

Cily

AR

Executlve Lokbyist Registration Ne,

FOR OFFICE USE QONL
Postmark Date:{ L { | 2 (L1

VY

3360733

Louisiana T1227

Slale Zip

iy

6. EMPLOVERS ARDRESS 1800 Conceed Fike, PO Box 15437,

Minzzl nind Ma,

State Zig

Wimlaglon, Dalaware  19050-5737

Hilirle

Zip

7. 1Teve pou cessed or Lerminated sl lohbying activitivs requiring reglstration?  Yes ‘f( Mo _

R, ETST RCLOW {n} Mamws of persons. groups, of trganizaticns whicly yau aec adding wr eliminaling; (b1 the eddrees of cach such
prson, aroup. or wiganicuion Listed; (o} the lype of business cach is ongaged in or the purpase of funeion of te anguni zution o
arcup; {d1 whether oF not the client o sormeone else puys you o lobby; and e} the date ot termination il applicable.

1) Name AstraFaneca Pharnaceubicals, LP

Address_ 1800 Cancoed Plke, P.O. Box 15437, Wilmington, Delawars 19850-5737

Business pr purpose MEHErs afsdling the phammaceutical menufacturing and h_F__zaIm cara indueies.

O wew Representarion

Taows 1his pecsun pay rou?
IFH0, who poys rou?

m Terminued Hepresentation as of Jung 22, 2006

Form 503, Rey. TAI4

Py 1eal” 2
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Narne MA

Address

Dusiness or purpose

O Hew R.epresentation
Dhaeg thig perasm pay yau'?

If Mo, who pays you?

d Terminaked Reprezentation ag of

Mama MA

Addresg

Busingss oF pUCpse

0  Mew Represetmmion
[wza this perann pay you?

['Ma, wha paye you?___

a Terminated Represantatlon a5 of

CERTIFICATION OF ACCURACY
T hereby cettlly that the information contained herein is true and eomect to the best of my knowledpe,

inftrmution, and belicf, and that ne information required by LSA-R.S. 49:71 &t seq, has been dolibaratedy

e T

Signature of Lobbyial

cmithed,

Porm 5415, fev, TAI4 Pags X ol 2




